WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RE0CT L%,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o._ég_.gaa-.....

State File Na...'._.gﬂ.mi.:_...
3874

Registror's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackaon 98’

b Kggg%g 018 ity o sate M188OUTL 0y coumy
3 Ci n 3
@ & or tcw?' {1f auteide city or tows limits, writa “RURAL" and nama of township) (¢) City or town... K angas C 1t y Q
() Name of hospital or institution: (If outaide city or tuwn limits, write “RURAL") &7
Resgsesreh Hognltel f) ) Street No. 1211 Troost Avenue 0
(If not in hospital or institailon, writs street gmhﬂ or location) (LT raras, give location)
(d) Length of stay: In hoapital or institution weeks no
(Specify whetber {¢) Citizen of foreign country? {Yes or No}
In this community 20 YeaI'S
years, months or days) . If yes, name codntry.
MEDICAY, CERTIFICATION
oy FRINT  131lian M. ORR
PRS- 20, DATE OF sz'ig, Montn_ 9 €DRT . day. 2L
3. (b If veteran, 3. (¢ i ty ..:11.9 : 7 ) 1 5 A
- v . S . inute M.
name war. no N0500"16_-.86u‘§ year our rne
1. I hereby certify that I attended the deceased from <
e/ 5. Color or 6. (a) Single, widowed, married, 20 1947 to - 27
4. Sexf_em_a-;lﬂ e raoe.wnj_-_te voroed..ma.xr..i.e.d,. that I last saw h.2a _ alive on q - 2 n

6. (¥) Name of husband or wife.........—...o.... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lester T . 00X Immediate cause of death....... 1A
7. Birth date of deceased... .I&I_arcb.
(Month})
8. AGE: Yeara Months Dayg If less than one day
LI- 2 5 2 9 . hr. - _.min.
i N Due to
+ b Thomasville, Arkensas / .
{City, town, or connty} (State or loreign country) ]
10. Usual occupation...... . Bougewife ooz - - S o irt smpr e e i AT L’ % i
11. Industry or business At home S—— PHYSICIAN
: -« . . jor findinga: . ) JE—
E 12. Name Thomas J. Beed o %:_) - Of operations.......... o o Underline
=\ 13. Birthplace California, Misgouril o = x the cause to
Ly, lawd Suate or foreign coantry) - W A hould b
5 { 10, Maiden mne. CHELAOL LE . S T nEHE T T 5 Of aatopey g2 , .C““‘W T o
§ 15. Birthplace O(%S. w}: il;li];tﬂcre ek ) (sisfjﬁifngn}n 22, If death was due to external canses, fillin the following:
16. (3) Informant Mr . Le St ar T Orr T (@) Accident, suicide, or homicide (3pecify)
@ Address.... 121l Troost Ave., K.C., MO- (b} Date of occurrence
17. (@) Buriasl . (b) Date thereof.. b e < = S {) Where did injury occur? (City or m.;) (County) tate)
{Burial, cremation, of removal) ] {Month) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremauon_._.._F lQral..-HlllS.m..M.....m.. \
18. () Signature of funeral dm@hlloav:r IeGil IQ,Y__M_E,Y;L ar. Wh.i.le at w SN (i':ui’ < ‘ifim)u
() Address Kansas City, Missouri
4.22 .48 (ngW‘ﬁ
19 (@) (Dats roceived hocal reristrar) (Registrnr's signat Address 0_ L m AA -

(Licensed Embalmer’s Statement on Roverso Side)




&7} 5. /6/‘ é-‘ﬁé&-&‘f:‘/{
2 -~ %}J{JLI-J? .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3

working under my personal supervision.

i 54
P. 0. Address‘ /CQ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA@WRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

If this body is not _embahued, fact should be so stated above. 7 .




